Research shows that women, healthcare providers, and even policy makers worldwide have limited or inaccurate knowledge of the abortion law and policies in their country.
| INTRODUCTION
The United Nations (UN) conferences of the 1990s recognized unsafe abortion as a major public health concern, and called for state actions to address it. Governments committed to ensure that, in circumstances where abortion is not against the law, such abortion is safe and accessible. 1, 2 The commitment to facilitate access to safe abortion to "the full extent of the law" has since been restated in many political declarations and plans of action, becoming a cornerstone of the WHO safe abortion guidance. 3 This global consensus on safe abortion calls on states to make effective the rights and services promised in their national laws. The call assumes, however, that the entitlements of abortion laws are known, or at least knowable. This is an open access article distributed under the terms of the Creative Commons Attribution IGO License which permits unrestricted use, distribution and reproduction in any medium, provided that the original work is properly cited. In any reproduction of this article there should not be any suggestion that WHO or the article endorse any specific organization or products. 
| ACCESS TO LEGAL KNOWLEDGE AS A DETERMINANT OF SAFE ABORTION
In a 2010 judgment, the European Court of Human Rights drew attention to the Irish Government's failure to lay down any criteria by which the only legal ground for abortion, to save the life of the pregnant woman, could be established. or partner consent laws. 10 Given legal information as a determinant of access to safe abortion, these inequalities partly explain why marginalized women are disproportionately subject to arbitrary denials of service, as documented in Argentina, Bolivia, and Brazil, 11 raising human rights concerns of discrimination in access to care.
12
Many women rely on and defer to the legal knowledge of service providers, thereby making their full and accurate knowledge of the law crucial to ensuring access. The knowledge of healthcare professionals influences how and whether they provide care with a strong correlation between accurate knowledge and progressive practice. 13, 14 This is partly attributable to the so-called chilling effect of criminal laws. for them. 16, 18 The Family Planning Association in Northern Ireland, for example, brought a case against the Department of Health for its failure to ensure that healthcare providers understood the abortion law.
19
In deciding the case, the Court of Appeal found that officers within the Department did not fully understand the law, unaware of how courts had interpreted key phrases of the law such as "serious injury to the physical health or mental health of the mother". 
| TRANSPARENCY IN ABORTION LAW AND POLICY
In recognition of the crucial role of legal knowledge in securing health and human rights, the Global Abortion Policies Database and Somalia, also have explicit constitutional provisions on abortion, whereas others have health provisions particular to pregnancy.
22
By incorporating these sources of abortion law and policy into the country profiles, supplemented by extensive notes on conflicting directives and subnational variations, the Global Abortion Policies
Database reveals a complexity to abortion regulation that defies previous and simplistic classification schemes. 23 The database is marked by the diversity of abortion laws and policies. By showcasing this diversity, the database breaks a strict association between abortion and crime-the root of much abortion stigma. Publicizing laws and policies that treat abortion as a healthcare intervention and seek to ensure access to it normalizes safe abortion as part of comprehensive sexual and reproductive health care.
The database also provides direct links to downloadable source documents, a key resource given that many subordinate forms of regulation, which often set administrative and service delivery requirements, can be difficult to access and therefore remain unknown. A study from Brazil 24 shows that providers have particularly low knowledge of Ministry of Health norms setting out official documents or procedures required to carry out legal abortions, including the wrongful belief that a judicial order is always required. 24 To this end, one limitation of the database is that it does not include a comprehensive compilation of judge-made or common-law sources. The Supreme
Court of India, for example, ruled to extend a formal 20-week gestational time limit in the abortion law in a case involving a minor survivor of sexual violence, and several high courts followed, authorizing termination after 20 weeks in similar circumstances. 25 Online resources, such as the University of Toronto's Abortion Law Decisions, therefore offer useful supplements to the database.
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This limitation is also an important reminder that local legal norms and traditions will always need to be consulted to fully understand the abortion law of any country. More fundamentally, because all legal texts require interpretation, abortion laws can never be fully transparent, clear, and absolute, but remain always in a state of formation.
Indeed gaps and ambiguities in the law are often what allow it to accommodate evolving practices of evidence-based care in the protection of health and human rights.
In Colombia, following the 2006 Constitutional Court's liberalization of the abortion law, a group of women's organizations, La Mesa por la Vida y Salud de las Mujeres, created a rights-based framework for the interpretation of the law and, specifically, the legal ground of risk to health. 27 By accompanying women seeking services in the health system, they learned about access barriers and systematized this knowledge to develop guidance to assist health-care providers and public officials in their efforts to interpret and apply the law.
In Uruguay, a service delivery model designed to reduce the risks and harms of unsafe abortion similarly relied on an affirmative interpretation of the law. 28 Before decriminalization, when abortion was not yet part of the healthcare system, service providers at Pereira Rossell
Hospital confirmed pregnancy, informed women of risks, and provided follow-up care based on an interpretation of the law that excluded these acts of harm reduction from its prohibition. The model and the legal interpretation on which it was founded later became official policy of the Ministry of Health. In Uganda, a complex and seemingly contradictory policy environment is similarly seen as an opportunity to improvise a harm reduction program for safe abortion.
29

| STATE ACCOUNTABILITY IN ABORTION LAW AND POLICY
The provision itself of accurate and comprehensive information about national-level laws and policies, as with the Global Abortion Policies
Database, improves state accountability. In the most basic sense, state accountability means that governments and those to whom they delegate power do not have absolute discretion over what abortion services they allow, or whom they punish and for what activities. States enjoy discretion in determining the measures by which they comply with human rights obligations, given that the most appropriate measure may vary from one state to another. However, this discretion is not absolute. International law sets limits on appropriate abortion policy based on principles of non-arbitrariness and proportionality:
laws must be rationally designed to achieve legitimate ends and cannot limit human rights in a manner disproportionate to these ends. Every state must be able to demonstrate that its laws and policies meet these criteria. 35 Cross-country comparisons and cross-referenced evidence- 
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